Objective. Identify the perceptions of pregnant women living with HIV about motherhood and understand the expectations and feelings experienced by these women. Methodology. Study with descriptive design and qualitative approach, carried out with 10 pregnant women living with HIV who attend the prenatal service of a university hospital in Rio de Janeiro, Brazil. The participants answered a semi-structured interview. Data were analyzed using the content analysis technique. Results. Pregnant women in their descriptions revealed that motherhood gives them different perspectives on the present and future. They see it as a good thing, a responsibility to care for the child, and consider bearing a child to be a gift. Conclusion. For pregnant women living with HIV, motherhood is a positive experience in their lives. Nurses must be sensitive to the needs of this group and aware of their role in health care and preventing any possible complications that may affect the mother and her baby.
Introduction
Improved life expectancy and quality of life among people living with human immunodeficiency virus (HIV) requires specific care by health professionals, including the nurses who perform support activities in the three levels of health care. The desire to have children in a safe and risk-free manner can now be realized due to scientific and social achievements, whereas in the early days of the epidemic it was denied and condemned by society for exposing the child to harm. With the advent of antiretroviral therapy (ART), prenatal care, and the adoption of clinical management, the risk of vertical transmission is now less than 1%. Proper guidance and assistance to the health of carriers of the virus guarantee autonomy when deciding to become pregnant, thereby decoupling the feelings of fear and concern about the gestation of a healthy child. The experience of pregnancy and motherhood gives life and meaning to the ambitions of women living with HIV, and culturally rooted feelings in this instinctive practice arise in the social imaginary as expectations for health, happiness, and continuity of life, family, and species. 1 Although some women living with HIV desire to become pregnant, others neither desire nor plan pregnancy at certain times of life. The recommended use of condoms during sexual intercourse, regardless of whether the partner is HIV positive, is not necessarily a common practice in the life of these women, and may or may not be associated with contraception. 2 Given the reality of being an HIV-positive pregnant woman, and the range and intensity of feelings inherent in this moment in life, this study focused on the guiding questions: How do HIV-positive pregnant women perceive motherhood? What are the expectations and the feelings experienced by HIV positive pregnant women?
The objective of the study is: identify the perception of HIV-positive pregnant women about motherhood and understand their expectations and feelings.
The relevance of this research is linked to the fact that there is a significant number of HIVpositive women, especially pregnant women, who may transmit the virus to their child if they are not oriented and monitored in a timely manner by health professionals. Nursing, part of the multidisciplinary team that assists pregnant women living with HIV, plays a predominant role in guiding the health of women and counseling their adherence to the recommendations for preventing vertical transmission. An understanding of motherhood for HIV-positive pregnant women can contribute to the improvement of nursing care for women in all its complexity, during pregnancy, childbirth, and postpartum.
Methodology
A descriptive design and qualitative approach was used. The setting was the prenatal service of a university hospital in Rio de Janeiro, Brazil, which specializes in services for people living with HIV and acquired immunodeficiency syndrome (AIDS). The participants were pregnant women with HIV regardless of the gestational period, who knew their HIV status, were aged 18 years old or more, in prenatal care in that institution. Those who were hospitalized with psychiatric comorbidities and sensory impairment (hoarseness and deafness) were excluded.
Data collection was carried out from January to April 2012, after the completion of a routine visit to the prenatal outpatient clinic, through application of the semi-structured interview technique, with questions related to social and obstetric characterization and the object of study. Interviews were conducted in private offices, with the aid of an audio recorder. Ten testimonies of pregnant women living with HIV were recorded, and on realizing that the information became repetitive, we decided to end this stage. Sampling saturation is the suspension of adding new participants when the data obtained begins to show, in the researcher's evaluation, an apparent repetitiveness. 3 Data were analyzed with the use of the content analysis technique, in the form of thematic analysis. 4 The analysis process consists of the transcription of the recorded audio followed by reading and rereading of interviews, and preparation of provisional hypotheses about the studied object and the content of the analyzed text. We established registration units (RUs) and subsequently grouped them in meaning units (MUs). The meaning units were then organized according to empirical criteria, resulting in categories that were named, quantified, and presented in cursive description. 5 The statements were identified with the letter I, referring to the word interview, followed by the participation number assigned to the interviewee (I number). In analyzing the interviews, it was possible to observe that concern to protect the baby so that it is born without the disease was also related to the fear that the children would suffer prejudice and discrimination in society, as the following report 
Discussion
Our results corroborate those of other studies by identifying that pregnant women living with HIV have feelings of fear which they attempt to overcome, and that these are linked to their prospects during motherhood. They externalized fear of vertical HIV transmission during pregnancy, the side effects of medication, prejudice about the disease, and at the same time voiced feelings of overcoming through self-care, confidence in adhering to their therapy, and attempting to overcome prejudice and the diagnosis of HIV recently discovered prenatally, even if absorbing this is not an easy task. 1, [6] [7] [8] [9] [10] Studies have shown that although HIV-positive pregnant women have reported experiencing a normal pregnancy, peculiar situations are evidenced in the daily life of pregnant women who acquired this infection.
8,11
Many adopt defensive postures and denial in order to minimize the suffering and fear caused by stigma and a chronic illness.
Research has been verifying that, although many women living with HIV want to have children, they do not always have them in a planned way, placing sero-discordant partners in a position of vulnerability. 1, 6, 7 Clearly, social and cultural pulls permeate the lives of women, influencing them to experience motherhood; the construct of this role configures in the social imaginary their self-realization as women, and the possibility of continuing their life and that of their family. In the case of pregnant women living with HIV, pregnancy has played a motivational role, in which the child becomes a reason for living and overcoming the adversity of living with an incurable and stigmatizing disease. 1, [6] [7] In contrast, the desire to become pregnant brings the fear of pregnancy, as evidenced in the interviews, insofar as different perspectives were portrayed regarding the uncertain future and the possibility of vertical transmission. Feelings such as hope that all progresses well in the pregnancy, being able to have a child, being capable of taking the medication, witnessing the healing of AIDS, having a long life, having a "normal" life, and raising a healthy child are also commonly found in other studies. 8, 9, 12 Faced with the possibility of vertical transmission, most pregnant women living with HIV are engaged, adhering to their treatment and attending their appointments; learning about the disease, its evolution, and the manifestation of signs and symptoms; and changing their lifestyle in order to encourage the promotion of health. 1 The child therefore becomes the strength and encouragement to overcome the obstacles of living with HIV, thus benefiting the physical and mental health of the pregnant women. 7 It is known that, despite all the effort made in monitoring and adhering to treatment, the risk of vertical transmission has not been eliminated; it has diminished considerably, to around 0-2%, provided that some therapeutic recommendations are followed. The routine adopted in Brazil includes: the administration of antiretroviral therapy during pregnancy, labor, and delivery; prioritization in the performance of cesarean delivery when the mother only used zidovudine monotherapy (AZT) or presents, in the last trimester of pregnancy, an unknown viral load above 1000 copies / ml; AZT administration to the newborn for 42 days; replacement of breastfeeding by artificial milk. 13 Due to the risk of transmitting HIV to their baby, pregnant women are faced with the need to adopt the recommended prophylactic measures, because if they refuse or do not follow prescribed treatment, they endanger the health of their child. It is through this dyad that the vast majority of pregnant women accept adhering to treatment in order to evade the possible guilt of transmitting the virus to their baby. 8 Studies indicate that prevention of vertical transmission has been the main motivating factor in adherence to antiretroviral therapy; however, denial of diagnosis, fear of being discovered by others, and the side effects of medication are factors limiting this. [14] [15] In some cases, treatment is abandoned after the delivery, due to fact the mother no longer carries a potential risk of infecting her baby. 11 However, adherence to treatment is further encouraged by the fear of dying and not being able to care for their child, besides subjecting them to the prejudice that they may suffer if the child is infected by vertical transmission. The guilt for putting the child at "risk" strengthens bonding and attachment practices, and leads to the development of overprotective attitudes. 9 The study shows that women who have experienced another pregnancy while HIV positive are more confident in caring for their children and worry about other activities of daily life such as work and commitments. 12 Although the study participants consider that being a mother living with HIV does not change the care they need to provide their children, there were those who externalized the fact of not being able to breastfeed as something that differed them from sero-negative mothers. Studies show that pregnant women, although aware of the issue, revealed concern and fear of discrimination in relation to its limitation, mainly because some people would question them about not breastfeeding. 1, 8 It was also observed that mothers who live with HIV experience conflicts and ambiguous feelings when discouraged from breastfeeding, because while suffering with a desire to engage in breastfeeding, they feel positive in preserving the health of the child. Thus, as a coping mechanism, they accept the situation. The fact of not being able to breast-feed is configured, in their minds, as a limiting factor in the formation of mother-infant attachment, even though there are other forms and gestures of affection that should be encouraged, such as speaking, touching, eye contact, and singing. 16 Although there is still no cure, according to the views of pregnant women scientific research has brought important contributions regarding the issue of HIVpositive pregnant women. International studies have shown that breastfeeding is no longer being contraindicated, as long as the mother and the child use antiretroviral therapy throughout the period of lactation. It is believed that the benefits of breast milk for strengthening the immune system, in addition to the prevention of malnutrition and diarrheal and respiratory diseases, justify its use until the child is 12 months of age. [17] [18] [19] The mortality rates for the disease during the first year of life and difficulties of acquiring the artificial formulas and drinking water are some reasons that favor the promotion and practice of breastfeeding. However its applicability is controversial, with national authorities still to decide on the best method. 20 The multidisciplinary team plays a leading role in the care of pregnant women living with HIV, and is experienced with the treatment of prophylaxis of vertical transmission. Nursing contributes to health education, providing support for selfcare, and monitoring prenatal and childcare consultations because it offers care from both a technical-medical and a human perspective. In order to provide quality and humanized care, it is important to hear the perspective of pregnant women living with HIV. The act of listening and understanding the perceptions, feelings, and meanings that pregnant women bring from their constructs of social, cultural, and moral life is central to assessing vulnerabilities and building a care plan. The formation of a patient-nurse bond, through a trust relationship, favors the expression of doubts and anxieties that allows the professional to enter their intimate life, intended to facilitate reflection and overcoming of difficulties in order to adopt safe practices and the promotion of quality of life. 21, 22 The study found that being a mother and living with HIV involves various feelings, conflicts, and hardships imposed by their condition, in which a positive outlook for the future is quite desirable. However, there exists a belief that motherhood associated with HIV is surrounded by uncertainties, anxieties, and fears. Pregnant women, in this study, expressed that living with HIV does not change the concept of what being a mother is. On the contrary, they all considered that motherhood is a positive experience in their life, making it clear that the process of becoming a mother is little different to that of a sero-negative female. This study offers support for nursing staff in their work with pregnant women living with HIV, by highlighting that these women experience feelings of uncertainty, fear, and anxieties about the possibility of vertical transmission. As a result, they strive to comply with their treatment and adopt healthy lifestyles in order to avoid transmitting the virus to the child and to maintain a satisfactory quality of life to accompany its development.
It is essential that health care providers involve women of reproductive age and encourage the diagnostic testing for HIV. Women who already live with the virus should be included in the reproductive health care system so that contraceptive methods can be made available to those that do not wish to become pregnant, besides the use of condoms. Those who express a desire to become pregnant should be guided and advised by a multidisciplinary team.
